2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - FILED

Mar 14, 2007 08:00 AM

DOCUMENT # L03000052495
1, Enfty Nam Secretary of State
QUALITY SHELVING LLC
Principal Place of Business Mailing Address
10065 E CLOVERNOOK LN 10065 E CLOVERNOOK LN
INVERNESS, FL. 34450 US INVERNESS, FL 34450 US
03112007 Ne¢ Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE oo AopIRdFar
20-0477176 Not Applicable
5, Certificate of Status Desired | Ee‘r; ggq;?:dm”"“'

6. Name and Address of Current Reglstered Agent

10085 E CLOVERNOOK LN DO NOT WRITE
INVERNESS, FL 34450 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familigr with, and accent
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted nams of agistecad agant and title it appicabla. (NOTE- Registerad Agent aignature requined whan rsinamting) DATE

Flling Foo Is $50.00
Due by May 1, 2007 1 ne m.EE-,,.,',D
t

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME FRANKENFIELD, ROBERT

STREET AODRESS | 10065 E CLOVERNOOK LN
CiY-S3-2P INVERNESS, FL 34450

TMLE

NAME

STREET ADDRESS
CITY.ST-2IP

me
NAME

avarar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-ZIP

TITLE

NAME

STHEET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
Ciry-51-21

11. | hereby cart'rlx that the information suppfied with this fiing doas not qualify for the exemPtions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company of the receiver of trustee empowered 1o executa this report as required by Chapter 608, Fiorida Statutes.

('
SIGNATURE; 744‘4 7 352 720 P25V

CIGHATURE AND TYPED OR PRINTED NAME OF WEMSER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phona #




